MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B163-0390664

DEPARTMENT OF PUBLIC HEALTH AND KELPARELI'B . 3007 = -
=
DO NOT tJIIfE Reg-.mlhon Du!rl:r No. ___.___ "= ______ Primary Registration District No. Registrar's No. .A(_é_z___%_ STATE FILE NUMBER
AMENDED [ 1Xa} 0 1 ﬂ E -
ON ml:érui ) .

I IL—I..—.?_I I\Ul 1 [
Uﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where:'decened lived, I Institution: Residence before

(5300 a. COUNTY Butler o. STATE M1 ssour® county St,, Louis esdmiuion)
b. CCJ)TRY {IF outside corporate limits, give TOWNSHIP only) Leangth of stay in Ib e CITY

Inside Limits

oW Poplar Bluff , ows  O'Fallon ves A No

3 - — - - n
c. H%éP':‘TAATEOgF (1f NCT in hospital, give location) Insicde Limin dngiEETss {If autside, give location) Reside on Farm

INSTIUTION N)octors Hosnital Yo Xl NoDD View Point Lane Yes O No

a. rl::pn:imo:rm)cussn First Middle Last 4. DATE Month Yaar
\ ) OF

. CARL. DALE BEERS vearn October 28 1963

5. SEX 6. COLOR OR RACE 7. Marrieddt]  Never Married O [8. bATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male white widowed [J bivorced 0 |11 722 , 1GB5 27 - [T | Ofr | Hews I Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
*flng mplf ;Iung life, even iF retired)

relg_ ing Freight Line Broseley, Mo. U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arce] Beers Ella Potter Evelyn Beers.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresns

{Yeou, nmvbunknuwl?) I[If yes, give war or detes of service) _,:ve lYn BeBI‘S , O t Fa l l on s MO .
18. CAUSE OF DEATH (Enter only one causa per line for (a}, (k), and fg). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: { QONSET AND DEATH
lMEDIATECAUSEtprC:moMQ 3 AY‘CZ!VL }"’ICL')(GQ 710 s C

Conditions, if any,] DUE TO (b} Evm [95{1!/16:/{ laals /[ ayCh MOMQ‘__

DATE AMENDED

=
ra
i
=
o
(v
Q
[a]

which gave rise 10
sbove cauw  {a),
stating the under-
lying causa last

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1Il. f deceasad was female was
disease condition given in PART | (a) there a pregnancy in lss1 90 days.

O Yes | 1 Neo | ] Unknown

19. WAS AUTOPSY | 20». ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.}
PERFQRMED? a 0 O .
YES[C1 No[O | - -

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE A"I' WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attend d d frem - lo. and laet saw :fr; alive on.
7 . 50 A M ___m on the dare siated sbove, and to the best of my knowledge, frem the cauvsss stated.

D-ath- oceurs at

75, “WV WEJ A QZ) ;2;';{9;?5 Bluff, Mo.

22s. B \9 EMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMJ“'ORY 23d. LOCATION [City, town, or county} {State)
(Speacify)
Burial 10/31/1963] Brown Chapel Broseley, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC BY 24. RE lSTRARSgJA‘lURE
/V\J‘ .,Ja. WA,
FRANK- COTRI* LL CHAPFL Poplar Bluffl,Mo. !{f- 3 D.

[Licensed Embalmear's Statemert n!l Reverse Sidde)

22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

HTEM NO.




€36l VI'NON

$96L T8 WYl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervisicn.

Student Signed pS < mj*:’ (M
. Signature of Student Embalmer -, P)r
Licensed Emt el r No. S -

P. O. Address :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutés grounds for révocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwnhng
- If this body is not embalmed, fact should be so stated above




